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190  Portland  Street   Boston   Mass  02114 


January  1,  1978 


MEMORANDUM 


TO;     Regional  Services  Administrators,   Area  Directors,  Superintendents, 
Unit  Directors,   State  Advisory  Committees,   Regional  Council 
Presidents,  Area  Board  Presidents,  Bo&rj\j^£„!i:^vt&t&&8~. 


FROM:    Robert  L.   Okin,   M.  D. 

Commissioner  ■  ..jfl/rf 


RE;     Seclusion/Restraint  Policy 


Because  the  Department  of  Mental  Health  has  long  been  concerned  with 
the  major  issues  around  the  use  of  seclusion  and  restraint,     a  special 
project  was     commissioned  early  last    summer  to  assess  the  situation 
currently  existing  and  to  present  the  implications  and  recommendations 
around  these  issues.       At  various    phases  in  the  project,  state-wide 
meetings     were  held  to  discuss  the  results     of    the  research  and  to 
gain  feedback.     The  resulting  outcomes  therefore  represent  a  synthesis 
of    input  from  the  continuing    dialogue  between  clinicians  and  personnel 
in  the  field  as  well  as  in  the  Central  Office. 

Our  expectation  is  that  the  changes  implied  here  will  greatly  aid  in  both 
the  quality  of  direct  client  care  as  well  as  in  the  provision  of  a  sound 
and  comprehensive  information  system  from  which  it  may  be  possible  to 
further  intelligent  decision-making  at  all  levels.  Please  be  advised  that 
the  requisite  forms  will  be  used  for  six  months,  after  which  time  we 
will  again  confer  on  a  state-wide  basis  to  assess  their  functioning.  At 
that  time  additional  alternatives  may  be  incorporated  into  the  system. 

Questions  or  clarification  on  the  substantive  issues  will  be  handled  through 
the  Office  of  Quality  Assurance  (727-5859),   which  will  also  be  conducting 
the  distribution  and  training  required  for  use  of  the  new  forms. 
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DEPARTMENTAL  POLICY  REGARDING  SECLUSION/ RESTRAINT 
January  1,  1978 

As  of  January  1,  1978  Departmental  policy  regarding  seclusion  and 
restraint  will  include  the  following  points, 

1,  The  indications  for  seclusion/restraint  procedures  during  emergency 
situations  are  now  defined  as: 

Substantial  Risk  of  Serious  Self-Destructive  Behavior 
Occurrence  of  Serious  Self-Destructive  Behavior 
Substantial  Risk  of  Serious  Physical  Assault 
Occurrence  of  Serious  Physical  Assault 

'Substantial  Risk'  shall  be  interpreted  to  include  only  the  serious, 
imminent  threat  of  bodily  harm,   where  there  is  the  present  ability 
to  enact  such  harm. 

'Self-Destructive  Behavior'  shall  be  interpreted  to  include  not  only 
overt  behaviors  such  as  suicide  attempts  with  dangerous  weapons, 
the  repeated  biting  of  one's  own  flesh,   or  severe  head-banging,  but 
also  acts  such  as  the  serious  attempts  of  agitated  persons  to  remove 
stitches,   casts,  bandages;  to  engage  in  prolonged  coprophagia;  or  to 
resist  immobilization  after  a  difficult  surgery  when  a  state  of  physical 
rest  is  indicated  but  appropriate  medications  are  contraindicated.  This 
category  also  pertains  to  those  medically  endangered,   extremely  hyper- 
active or  otherwise  dependent  persons  who  must  be  contained  for 
metabolic  reasons. 

2,  Drawing  upon  the  authority  contained  within  General  Laws  Chapter  23, 
Section  21,   chemical  restraint  shall  be  defined  as  the  administration  of 
one  or  more  pharmacological  agents  during  emergency  situations  involving 
either  substantial  risk  of  serious  Gelf-destractive  behavior,   occurrence  of 
serious  self-destructive  behavior,    substantial  risk  of  serious  physical 
assault,   or  occurrence  of  serious  physical  assault.     This  definition 
involves  those  situations  in  which  a  client  is  given  medication  against 
his/her  will,   as  well  as  those  situations  in  which  a  client  gives  consent 
for  the  medication,   within  the  situations  described  above. 


3.  Mechanical  restraint  shall  mean  those  devices  which  are  designed 
to  interfere  with  free  (voluntary)  movement  during  emergency  situations 
involving  either  substantial  risk  of  serious  self-destructive  behavior, 
occurrence  of  serious  self-destructive  behavior,    substantial  risk  of 
serious  physical  assault,   or  occurrence  of  serious  physical  assault. 
Examples  include  anklets,  wristlets,  muffs,   mitts,  waist  straps,  head 
straps,  and  crib-nets.     These  devices  must  guarantee  safety  at  all 
times.     Locked  devices  are  not  permitted  as  restraint. 

As  per  DMH  Regulation  S223.  03,   do  not  report  as  restraint  those 
devices 

".  ,  ,   which  include  orthopedically  prescribed  appliances, 
surgical  dressings  and  bandages  when  used  for  injury  or 
physical  disability,   protective  helmets  or  supportive  body 
bands  when  such  devices  are  used  for  patients  or  residents 
who  are  unable  to  control  voluntary  movements  and  for  whom 
the  support  is  needed  in  order  to  insure  the  safety  of  such 
physically  incapacitated  persons  (e.g.   to  prevent  paraplegics 
from  falling  from  chairs)," 

4.  Seclusion  is  defined  as  the  retention  of  an  individual  alone  in  a 
locked  room.     This  procedure  shall  not  be  employed  in  MR  facilities, 

5.  For  MR  and  MH  clients,   the  Individual  Service  Plan  or  treatment 
program  should  authorize  whenever  possible  the  least  restrictive  means 
of  restraint  to  be  used  in  emergency  situations. 

6.  In  MR  facilities,   when  the  Individual  Service  Plan  does  address 
issues  of  restraint,   then  the  procedures  for  approving  aversive  and 
deprivation  techniques  must  be  followed,   or  approval  obtained  from  the 
Committee  overseeing  restraint, 

7.  For  verbal,  non-verbal,   and  verbally  limited  MH  and  MR  clients 
alike,   documentation  must  substantiate  the  behavioral  symptoms  which 
have  been  clinically  established  as  reliable  precursors  of  assaultive  or 
self-destructive  episodes.     These  are  to  be  documented  in  the  space 
allotted  on  Form  A-32-77,   'Describe  Emergency  Situation  and  Behavioral 
Precursors.'     This  space  should  also  include  a  description  of  any  less 
restrictive  alternatives  that  were  utilized  before  the  seclusion  or  restraint. 
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8.  Only  the  superintendent,   director,   or  his/her  designated  physician 
may  order  seclusion  or  mechanical  restraint.     Only  a  physician  may 
order  the  use  of  a  chemical  restraint.     For  mental  health  facilities, 
such  orders  are  valid  for  no  longer  than  eight  hours.     For  mental 
retardation  facilities,   such  orders  are  valid  for  no  longer  than  four 
hours.     For  community  residential  programs,  the  head  of  the  program 
may  appoint  a  designee  for  the  purpose  of  authorization  during  the 
hours  of  10  p.m.  and  8  a.m. 

9.  The  validity  of  an  order  for  seclusion  or  mechanical  restraint  is 
considered  terminated  upon  the  client's  release  from  the  initial 
seclusion  or  mechanical  restraint,   except  in  the  following  cases; 

1)  when  said  release  is  intended  as  that  temporary  relief 
prescribed  'every  two  hours,  except  8  p.  m,  to  8  a.m.,  when 
interval  shall  be  no  more  than  every  four  hours'; 

2)  when  the  release  is  only  for  purposes  of  providing  nour- 
ishment,  grooming,  toileting,   or  movement; 

3)  or  when  the  release  is  for  no  longer  than  a  one-hour 
period  reflecting  a  clinical  judgment  that  the  client  will 
benefit  from  such  a  release. 

Any  subsequent  discrete  seclusion  or  mechanical  restraint  therefore 
requires  another  order, 

Each  discrete  administration  of  a  chemical  restraint  requires  a 
separate  order. 

10,  Relief  periods  for  secluded  or  mechanically  restrained  persons 
must  occur  at  least  10  minutes  of  every  2  hours.     The  staff  person 
responsible  for  such  relief  fills  in  the  times,   signs  his/her  name, 
and  briefly  describes  the  client's  current  condition  in  the  section 
'Relief  Period'  on  Form  A-32-77.     The  staff  person  administering 
the  chemical  restraint  uses  the  subsection,   'Client's  Condition',  to 
document  the  effects  of  the  pharmacological  agent  after  a  clinically 
appropriate  length  of  time.     (Obviously  no  relief  periods  are  required 
for  chemical  restraint  alone.  ) 

11,  Secluded  or  mechanically  restrained  persons  shall  be  checked  at 
least  every  15  minutes.     The  staff  person  performing  the  check  must 
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fill  in  the  time  and  initial  the  appropriate  box  under  the  section 
marked  'Safety  Checks'  on  Form  A-32-77. 

12.  Each  facility  will  submit  to  Quality  Assurance  the  monthly 

lists  of  secluded  and  mechanically  restrained  persons  (Form  77-77-1) 
as  well  as  the  monthly  totals  of  seclusion  and  mechanical  restraint, 
as  circumscribed  on  the  attached  sample  worksheet  (Form  77-77-3). 
This  information  will  be  signed  off  by  the  Unit  Director,  Superintendent, 
Area  Director,   and  Regional  Services  Administrator  in  the  appropriate 
spaces  on  the  back  of  the  worksheet.     Quality  Assurance  must  receive 
this  information  within  31  days  after  the  last  day  of  the  relevant  month 
(i.e.    February's  data  must  be  received  by  March  31). 

Each  facility  will  submit  the  monthly  lists  of  chemically  restrained 
persons  on  Form  77-7-2  within  the  same  time  Limits  stated  above. 

Each  facility  will  maintain  unit-by-unit  figures  on  the  use  of  seclusion 
and  mechanical  restraint.     individual  facilities  are  encouraged  to  perform 
more  elaborate  breakdowns  (i.e.    shift  analyses)  for  internal  purposes. 

13.  Facilities  under  the  jurisdiction  of  the  Department  of  Mental  Health 
will  perform  one  annual  utilization  review  around  seclusion  and  restraint 
issues. 


14.  All  records  relating  to  seclusion  and  restraint  shall  be  maintained 
in  a  manner  so  as  to  facilitate  review. 
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SUBSTANTIAL  RISK  shall  be  interpreted  to  include  only  the  serious,  imminent  threat  of  • 
bodily  harm,  where  there  is  the  present  ability  to  enact  such  harm, 

SELF -DESTRUCTIVE  BEHAVIOR  shall  be  interpreted  to  include  not  only  overt  behaviors 
such  as  suicide  attempts  with  dangerous  weapons,  the  repeated  biting  of  one's  own  flesh, 
or  severe  head-banging,   but  also  the  serious  attempts  of  agitated  persons  to  remove 
stitches,  casts,   bandages;  to  engage  in  prolonged  coprophagia;  or  to  resist  general  immob- 
ilisation after  a  difficult  surgery  when  a  state  of  physical  rest  ia  indicated  but  appropriate 
medications  are  contraindicated.     This  category  also  applies  to  those  medically  endangered 
extremely  hyperactive  or  otherwise  dependent  persons  who  must  be  contained  for  metabolic 
reasons. 

CHEMICAL  RESTRAINT  shall  be  defined  as  the  administration  of  one  or  more  pharmaco- 
logical agents  during  emergency  situations  involving  either  substantial  risk  of  serious 
physical  assault,  occurrence  of  serious  physical  assault,  substantial  risk  of  serious  self- 
destructive  behavior,  or  occurrence  of  serious  self-destructive  behavior.  This  definition 
involves  both  situations  in  which  a  client  receives  medication  against  his/her  will  as  well 
as  those  in  which  the  client  gives  consent  for  such  medication. 

MECHANICAL  RESTRAINT  shall  mean  those  devices  which  are  designed  to  interfere  wit; 
free  (voluntary)  movement  during  emergency  situations  -involving  substantial  risk  of  serious 
physical  assault,   occurrence  of  serious  physical  assault,   substantial  risk  of  serious  self- 
destructive  behavior,   or  occurrence  of  serious  self-destructive  behavior.     Examples  are 
anklets,   wristlets,  muffs,  mitts,  waist  or  head  straps,   and  crib-nets.     These  must 
guarantee  safety  at  all  times.     Locked  devices  are  not  permitted.     Do  not  report  as 
restraint  surgical  dressings  and  bandages,  helmets  or  other  appliances  prescribed  for 
medical  reasons. 

VALIDITY  OF  ORDERS:     Only  the  superintendent  or  his/her  designated  physician  may  ordr 
seclusion  or  mechanical  restraint.     Only  a  physician  may  order  the  use  of  a  chemical 
restraint.     For  mental  health  facilities,   orders  are  valid  for  no  more  than  eight  hours. 
For  mental  retardation  facilities,   orders  are  valid  for  no  more  than  four  hours. 

TERMINATION  OF  ORDERS?    An  order  for  seclusion  or  mechanical  restraint  shall  be 
considered  terminated  uponTthe  clients  release  from  the  initial  seclusion  or  mechanical 
restraint,   except  in  the  following  cares:    when  the  release  is  intended  as  that  temporary 
relief  prescribed  'every  two  hours,"  except  8  p.m.   to  3  a.m.,   when  interval  shall  be  no 
more  than  every  four  hours';  when  the  release  Is  only  for  purposes  of  providing  nourish- 
ment, grooming,   toileting,   or  movement;  or  when  the  release  is  for  no  longer  than  a  one 
hour  period  reflecting  a  clinical  judgment  that  the  client  will  benefit  from  such  a  release. 
Any  subsequent  discrete  seclusion  or  mechanical  restraint  therefore  requires  another 
order.     Each  discrete  administration  of  a  pharmacological  agent  requires  a  separate  orde 

DESCRIBE  EMERGENCY  SITUATION  AND  BEHAVIORAL  PRECURSORS:    For  verbal,  non- 
verbal and  verbally  limited  clients  alike,   documentation  must  substantiate  the  behavioral 
symptoms  which  are  clinically  established  as  reliable  precursors  of  the  assaultive  or  seli 
destructive  behavior  indicating  the  restraint  or  seclusion.     Include  in  this  space  a  deser- 
tion of  less  restrictive  alternatives  utilized     before  the  seclusion  or  restraint. 

ALL  ORDERS  AND  RECORDS  RELATING  TO  RESTRAINT  AND  SECLUSION  SHALL  BE 
KEPT  AS  PERMANENT  RECORDS  AND  MAINTAINED  EN  A  MANNER  AS  TO  FACILITATE 
REVIEW. 


WORKSHEET  FOR  MONTHLY  REPORTING  OF  SECLUSION  AND  MECHANICAL  RESTRAINT 

Mooch  Yen  Facility 


Census  [n  •  1 


-» 
5 
6 
7 
8 
9 
10 
11 
12 
13 

14 
15 

16 
17 
IS 
19 
20 
21 
'  2 
23 
2  } 
25 
26 
27 
26 
29 
50 
31 


.  o  t  a  1 

(add  lines  1  through  51) 
4  of  Pars  This  Month 


AVKRAG:  LUILY  Cr.NSUS 
•'d.  ,*•;      '..  ine  32  by  I. in 


Line  1 
I  i 

Li;:..:  3 


L  irie 

r 

lino 

r 

V 

L  i :. 

line 

1  0 

L  i  na 

1 1 

Line 

1  2 

Line 

1  J 

L  ina 

1  ; 

Line 

1  3 

L  *  n  o 

1  0 

1  7 

nils 

tin-. 

i  y 

^  p. 
£  u 

L  L  n  d 

:  1 

1. 1  n  e 

.£  _ 

Line 

2  j 

line 

24 

Lin  a 

25 

Line 

26 

.11'- 

2  7 

line 

o  ? 

Line 

29 

line 

50 

Lir.e 

3 1 

Line 

5  2 

Lina 

5  ■- 

(OVER 3 


Tot ;i  1  »  of  Hours  of 
Median ical  Ros t  rai n t 


i  i  ne  3  . 


Total  1  of  Hours  o; 
See  lus i  on 


Enter  Line  37  here; 
Enter  Line  3  1  here: 


Divide  Line  5?  by  Line  34 

and  enter  here   (carry  to  4  decirial  points): 


Enter  Line  40  fro.n  last  month's  worksheet  here 


Line  56 


TOTAL  NUMB  EH  OF  HOURS  OF 
MECHANICAL  RE3Ta.-M.VT  r<  SHvM.US  I  ON' 

(sum  Lines  35  and  551  ,  • 

'  ■    Lino  j7 


Lir.e  3S 
Lino  59 


Line  40 


Line  4i 


OBTAIN  THE  i-'OLLOW'l.NG  SIGNATURES  BEFORE  SUBMITTING  TO 
THE  OFFICE  OF  QUALITY  ASSURANCE; 
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DMH  FORM  77-1 

ROSTER  OF 
CHEMICALLY  RESTRAINED  PERSONS 


Facility  __  Unit 

Month  of   19 


Client's  Name 

Drug 

Dosage 

Route 

Indication 
(#) 

Orderint? 
Clinician(s) 



1 

KEYt  In  'Route',  mark  either  IM  or  PO,  In  'Indication',  mark  either  1  (Substantial  Risk  of 
Serious  Physical  Assault),  2  (Occurrence  of  Serious  Physical  Assault),  3  (Substantial  Risk  of 
Serious  Self-Destructive  Behavior),  or  4  (Occurrence  of  Serious  Self-Destructive  Behavior). 


DMH  FORM  77-2 

r  4  ROSTER  OF  SECLUDED  OR 

MECHANICALLY  RESTRAINED  PERSONS 

Facility  Unit   


Month  of    19 


Client's  Name 

Total 

T  T  

Hours 

Total  #  of 
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Type 

i    II  V 
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Indication 
(#) 

Ordering 
Clinician(s) 

—————— —————— _______ 
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Key:     In  'Type',   mark  either  1  '(seglusion)  or  1  {mechanical  restraintT.     In"  'indication' ,  mark 
either  1  (Substantial  Risk  of  Serious  Physical  Assault),    2  (Occurrence  of  Serious  Physical 
Assault),    3  (Substantial  Risk  of  Serious  Self-Destructive  Behavior),   or  4  (Occurrence  of 
Serious  Self-Destructive  Behavior. 


